

PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



ipplication of: Mikael TORMA 
Application No.: 10/519,038 
Filed: December 22, 2004 
For 



Group No.: N/A 
Examiner: N/A 



INFORMATION CARRIER BAND LABEL, ESPECIALLY FOR USE WITH 
WINE BOTTLES 

Attorney Docket No.: U-0 15 549-9 

Commissioner for Patents 
P.O. BOX 1450 
ALEXANDRIA, VA. 22313 

Sir: 

REQUEST FOR REFUND 

Deposit Account 12-0425 was charged $250.00 (small entity) National Stage Search 
Fee (Fee code 2632) on January 3, 2005 (Control No. 100). 

However, the Search Report on the international application had been prepared and 
was provided to the Office upon National Stage entry on December 22, 2004 with an 
Information Disclosure Statement by the time the search fee was charged to the deposit 
Account. 

Therefore, according to 37 CFR 1.492(2) refund of the overcharge of $50.00 by credjt 
to Deposit Account 12-0425 is requested. 



JLIAN/L COHEN 
, 'LADAS/& PARRY LLP 
/ 26 WEST 6 1 ST STREET 
NEW YORK, NY 10023 
REG. NO.: 20,302 (212) 708-1887 



ioi 




65/19/2685 THOLLAND eaMrfiiSATSsfl^ 11 ^ 0 < 37 CFR 

I nMfey^c&tify thal%fi#plSper (along with any paper referred to 1 
enclosed) is being deposited with the United States Postal on the&feafoSvn below^v?fti CR 
sufficient postage as first class mail in an envelope addressed to the: Commissioner for 
Patents, P.O. BOX 1450, ALEXANDRIA, VA. 22313 



16519838 



Date: MARCH 16.2005 



pe rson mai ling paper) 




(Si gmture^of person mailing paper) 



UNITED SXfcTES PATENT & TRADEMARK OFFICE / // - J 

^ Washington, D.C. 20231 ^Af)^ kJj/ Z^fuS 



REQUESyfr FQft PATENT FEE REFUND 



10(5 iy^y 



Date of Request; '^IsJ %f(DJ-\ 



2 Serial/Patent # 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



535 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



0 REASON: 



JO REA 



Treasury Check 



Overpayment 



Duplicate Payment 



^><^ Credit Deposit/ A/C #: 



No Fee Due (Explanation) 



11 REFUND REQUESTED 



TYPED/PRINT! 



EQUESTED r\ 

NTgp-ifAMEi x: V^* / Ajlniiv 



TITLE-J 




oieo 
********** 



PHONE: 



SIGNA 1 

OFFICE : , , , 

****** ******TF** *********** ***************** ***-»****«A#*M**ti >! *-»4.A*** 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 



23 



APPROVED: 



DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(W/W) 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



